I8, Dépaﬂment of Labor FORM LM_30 Form approved

Office of Labhor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in ciminal prosecution, fines, or civil penalties as provided by 28 U.5.C 430 or 440,

For Oﬁjcial Use Only
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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

. File Number U - fé 7? 2. Fiscal Year Covered Fram:
1/ 1 /2004 Thoough: 121310 /2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name Donna 'L ‘Prame S Name ?United Food & __Cqmr_r_ler.c“ia_i.__i\_Toz_:_kers Union #655

Labar Organization File Number :('315'641.__ '

P.O. Box, Bldg., Room No,, ifany .~~~ 777 ’ i P.Q. Box, Building and Room Number, if any ;' o
<Steet (5501 mede Beive T I Street 7306 Wosaman Road

City Ist. Louis - | Ci|§y ;Ba';iwin h

Stte Missouri | ZPCode+4 63123 || Sl Missouri | ZIPCode+4 ls3011
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
"""" - ” T T T T T (except @8 specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including [oans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

vl

8. Name and address of Employer {including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any: | o

P.0. Box, Bldg., Room No., if any -

7.b. Amount,

Stre‘e't.é _ “

Clt; e :. i

Stale '. ZEP 'C;d? +4 - ‘
Signatur;

" 16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the infarmation
submitted in this report (including the Information containad in any acesmpanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

&W o{) - W on 108/11/2005  [636-736-2712

Date Telephone Number
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Name of Person Fiting Donna Frame

File Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Morgan Stanley

Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any

Steet 440 Lasalle Street

Gty (Chicago

State Illanls | e 21 Code + 4 50505 S

8. Business deals with:

a. Labor Organization
X b Trust

c. Employer

10. If 8.b. or 9.¢. Is checked give trust or employer's name,

Name United Food & Commerc:.al Wbr_ke_r_é_ Loca}. 555 '.

Trade Name, if any: Food Employers Joint Pensuon Fl;lnd

P.O. Box, Bldg., Room No., if any
Street 1300 Weidman Road
iy Ballwln e

State Mlssourl e e e e 7P Code + 4 53011

11.a. Nature of such dealing.

Client Dinner in St. Louis, MO

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name ;
Trade Name, if any: .

P.0.Box,Bldg, Room No. ifany |

14.a. Nature of payment.

City
qae © T e cedesd

. 14.b. Amount of payment.
13.b. Is the Business an Employer . or Consultant =~ * 7

Form L-30 (2003)
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Name of Person Filing Donna Frame

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a {rust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).
Trade Name, if any: .

P.C. Box, Bidg., Room No., if any

Street 101 North Wacker Drive Suite 500

oy Chicago

State I1lincis  ZPCode+4 60606-1724 |

9. Business deais with:

a. Labor Crganization
¥ b Trust

c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name?United Food & Commercial qu_kef_s Local 655

Trade Name, if any: ‘F‘_Qqq' 'E”n'}ployeés Sd_i_nt__ Pension Fund

P.0. Box, Bldg., Room No., if any
Street 300 Weidman Road

State Missouri | ZIP Code +4 63011

11.a. Nature of such dealing.

ERegistration Fee for Educational Seminar

11.ix. Approximate dollar value of such dealing.

_ $850

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{including frade name, if any).

Name
Trade Name, ifany: |

P.O. Box, Btdg., Room No., ifany

14.a. Nature of payment.

B L
City
State . .. A R, Cote s 4 -
o 14.b. Amount of payment.
13.b. Is the Business an Employer = or Consultant | ?

Form LM-30 {2003)
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Name of Person Filling ponna Frame

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name?UFCW Local 655.'1.?.qc')d Employers Joint Pension

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any
Street 300 Weidman Road
Gy Ballwin

State %Misscm_ri _

. ZIP Code +4 163011

9, Business deals with:

a. Labor Qrganization
X b.Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.
Name United Food & Commercial Workers Local 655

P.Q. Box, Bidg., Room No., if any
Street 30(5 .ﬁe.id.ma.n “Road

City Ballwin

State MlSSOurl 2P Code + 4 63013

11.a. Nature of such dealing.

iExpenses incurred for educational seminar with The
i8egal Company Advigors held in San Juan, PR

11.b. Approximate dollar value of such dealing. - $309

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name
Trade Name, if any: |

P.C. Box, Bidg., Room No,, if any '

Street

t4.a. Nature of payment.

City
State - ZIP Code + 4

: 14.b. Amount of payment.
13.b. Is the Business an Employer | or Consuitant ?

Form LM-30 (2003)
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Name of Person Filing Donna Frame Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pari of which gonsists of buying from or selling or leasing directy or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Nameéintérn.ét.ion_a_.l_ _Foundation of Employees Benefi
a. Labor Organization

Trade Name, if any:
: X' b.Trust

F.0. Box, Bldg., Room No., if any
¢. Employer

oy .jgfb'okf.ieid. S

State Wisconsin ..l ZIPCode+4 (53005

10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

C e R k : : - - |'Registration Fee for Educational Seminar
Name United Food & Commercial Workers Local 655 :

Trade Name, if any: ‘Food Employers Joint Pension Fund

P.Q. Box, Bidg., Room No., if any

Street 300 Wei_d_r_nan___RQ_ad_ —
11.b. Approximate doilar value of such dealing. $915

Cly Ballwin .. 12.a. Nature of interest held or income received.

State Missouri ! ZiPCode+4 63011

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consuitant
{including trade name, if any).

14.a. Nature of payment.
Name

Trade Name, if any: Z_ N

P.0. Box, Bldg., Room No., ifany @ '_ B o

Street:

City

State ' B  ZIPCode+4

13.b. Is the Business an Employer _ or Consultant ? 145 Amouat of payment.

Farm LI-30 {2003)
Page 2 0f 2




Name of Person Filing Donna Frame File Number U~

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [aber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nams, if any). 9. Business deals with:

Name URCH Local 655 Food Employers Joint Pension
2. Labor Organization

Trade Name, if any: | o
‘X b Trust
P.0. Box, Bldg., Room No., if any
. . ¢. Employer
Street :300 Weidman Road
Gy Ballwin

State Missouri . ZPCodevs 3011

10. If 9.b, or B.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

pe e S e Expenses incurred for educational seminar with
Name United Food & Commercial Workers Local 655  |/International Foundation held im New Orleans, LA

Trade Name, ifany: 'Food Employers Joint Pension Fund

P.0O. Box, Bldg., Room No., if any

Street 300 Weidman Road

S 11.b. Approximate dollar value of such dealing. o . $310
City Ballwin e s | 12,8, Nature of interest held or income received.
12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name :
Trade Name, if any: -

P.0.8ox, Bldg, Room No.,ifany ©

Streetj .
City
Stte . e 1P Gode 4 s o
) e 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant = ¢ ?

Farm LM-30 (2003)
Page 2 of 2




Name of Person Filing Donna Frame File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;

Name ‘The Segal Company
R a. Labor Organization
Trade Name, any: | L
‘¥ b, Trust

P.0. Box, Bldg., Reom No., if any
¢. Employer

Steot | 101 North Wacker Drive Suite 500

Gly (Chicago

swle Illimois  ZPCadev4 60606-1724

10, If 9.b. or 9.¢. is checked give trust or empioyer's name. 11.a. Nature of suph _c_!e_al_ing.__

Client Dinner @ LaTerrace Rest. in San Juan, PR

Trade Name, if any: |Food Bmployers Joint Pension Fund

£.0. Box, Bidg., Room No., if any

Street§3.0d Weidmah Road B
11.b. Approximate dollar value of such deating. L

Ciy iBallwin e e e e | 12.8. Nature of interest held or income received.

State Missouri | ZIP Code +4 63011

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.
(including frade name, if any). o

Name °
Trade Name, if any: :

P.0. Box, Bidg., Room No., if any

Street
City
State - ——— Code s 4 e e
- . 14.b. Amount of payment.
13.b. Is the Business an Employer | | or Consultant ‘ ?

Farm L.M-30 {2003)
Page 2 of 2




Name of Person Filing Donna Frame

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fahor organization or with a {rust in which ycur labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Byrnes Software Technologies, Inc
Trade Name, if any: |

P.C. Bex, Bldg., Room No., if any

Street (1819 Clarkson Road, Suite 200

Gy Chescerfield

swe Missouri ZPCodes4 63017

9. Business deals with:

a. Labor Organization
x b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, Ifany: Food Employers Joint Pension Fund

P.0. Box, Bldg., Room Na., if any
Street 300 Weidman Road
ciy Ballwa.n . .

State Missouri | ZIPCode+d 63011

11.a. Nature of such dealing.

‘Ball Tickets

11.k. Approximate dollar value of such dealing.

... 5108

12.a, Nature of interest held or incame received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
{(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Room No,, if any :

14.a. Nature of payment.

Street; ..
Clty ........
State S eea
i4.b. Amount of payment.
13.b. Is the Business an Employer : or Consultant ?

Form LM-30 {2003)
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Name of Person Filing Donna Frame

File Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly te, o otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nams, if any).
Name Commerce 'i‘rﬁst Company

Trade Name, if any: ._ -

P.O. Box, Bldg., Room No., if any

Street 8000 Forsyth

City St. L_c_Suis .

State Missouri 2P Code+4 63105

9. Business deals with:

a. L.abor Organization

x i b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or emplayer's name.

P.Q. Box, Bldg., Roam Na., if any

City Ballw:.n .

Name _Uniﬁed Food & C.orr.m.ter.éial' .Wo'_.r'kefs Local 6.55.“

Trade Namo, any: Food Bmployers doint Semsion Fnd

11.a. Nature of such dealing.

;Client Dinner in New Orleans, LA

11.b. Approximate dollar value of such degling.

”_'$}93§

State Mlssourl e 2P Code + 4 53011

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name :
Trade Name, if any: ;'

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

St{eeti_
Clty .....
See . ZPCodesd
. L 14.b. Amount of paymeni.
13.b. Is the Business an Employer | or Consultant P ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Fiing honna Frame

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substartial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labar organization is interested.

8. Name and address of Business (including trade name, if any).
Name ‘Mellon Iris.t'it':ﬁl':ipna_ll Asset Management '_
Trade Name, if any: o

P.O. Box, Bldg., Roem No., if any

Street One Boston Place Suite 024-0241

oy Beston

State Massachusetts ' ZPCode+4 02108 -

9. Business deals with:

a. Labor Qrganization
(¥ b Trust

¢. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Neme United Food & Commercial Workers Local 655
Trade Name, if any: f__lf‘_r_:n_:)d _Erz.tpléiy.ex.'s Jo:.nt Penslonplan
P.0Q. Box, Bldg., Room Na., if any

Street 300 Weidman Road

Ciy Ballwin

State ‘Missouri ZIP Code +4 163011

11.a. Nature of such dealing.

‘Client Dinner in New Orleans, LA

11.b. Approximate dollar vaive of such dealing.

=200

?2.& Nature of interest held or incormne received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B gbove)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any
Street |

City

State ' ZIP Code +4

14.a, Nature of payment,

13.b. Is the Business an Employer . or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



i

Name of Person Filing Donna Frame

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents vr is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name :McGlinn Capital Management

Trade Name, if any: :

P.Q. Box, Bldg., Room No., if any
Strest 850 N Wyomissing Blvd.

City E_Wyo_mj.ss ing

Stale Pennsylvania  7IPCode+4 19610

9. Business deals with:

a. Labor Crganization
X b Trust

c. Employer

10. If 9.b, or 9.¢. is checked give trust or employer's name.

Name Unlt:ed Food & Commercial Workers Local 655

Trade Name, if any: ‘Food Employers Joint Pension Fund

P.O. Box, Bldg., Room Mo, if any
Street 2300 ‘Weidman Road

City Balliwin

Stte missouri ZPCoderdie3011

11.2. Nature of such dealing.

Christmas Gift

11.b. Approximate dollar value of such dealing.

5106

i2.a. Nature of interest hetd or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |
Trade Name, if any:

P.0. Box, Bidg., Room No., ifany B

t4.a. Naiure of payment.

Street | .
City
State .  ZIPCode+4 |
. e 14.b. Amount of payment.
13.b. Is the Business an Employer Lo or Consultant ¢ o ?

Form LM-30 (2003)
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